
 School Year 2006-2007 

 

TO:  Service Providers 

 

FROM:  Adria Bace, Special Populations Office 

 

RE:  Provisionally Approved Reimbursable Hourly Rate Limitations 

 

Agencies or individuals may negotiate with school districts any mutually agreed upon rate for services.  Individual 

service providers will be limited to the rate structure listed below for school district reimbursement purposes.   Service 

agencies who elect not to report line item allowable and reimbursable costs will also be limited, for school district 

reimbursement purposes, to the following rate structure: 

 

 Service Code 

 

Speech Therapy ...................................................................................... 4001 ................................... $44.00 per hour 

Resource Teacher .................................................................................... 4002 ................................... $44.00 per hour 

Low Vision Assessment .......................................................................... 1001 ................................... $65.00 per hour 

Vocational Adjustment Coordinator ....................................................... 4007 ................................... $44.00 per hour 

Psychological Services ............................................................................ 1002 ................................... $65.00 per hour 

Homebound-Hospital Bound .................................................................. 4003 ................................... $44.00 per hour 

Audiology ............................................................................................... 1003 ................................... $44.00 per hour 

Home-School Liaison ............................................................................. 4004 ................................... $44.00 per hour 

Physical Therapy ..................................................................................... 4005 ................................... $52.00 per hour 

Occupational Therapy ............................................................................. 4006 ................................... $52.00 per hour 

Diagnostic Services (Physician Clinic Staffing) ..................................... 1004 ................................... $95.00 per hour 

Orientation and Mobility ......................................................................... 4048 ................................... $44.00 per hour 

Licensed Mental Health Practitioner ....................................................... 4071 ................................... $44.00 per hour 

Counselor ................................................................................................ 4044 ................................... $44.00 per hour 

Program Supervision ............................................................................... 0001 ................................... $44.00 per hour 

School Nurse ........................................................................................... 9001 ................................... $44.00 per hour 

Mileage ................................................................................................... 6001 ................................... $   .445 per mile 

 

Please return all copies of the completed forms along with your e-mail address.  If you have any questions, 

please contact Jill Weatherly in the Special Populations Office at 402-471-2471.   

Return ALL COPIES to:       Special Populations Office 

                                                  Nebraska Department of Education 

                                                  POB 94987 

                                                  Lincoln, NE 68509 

 

Enclosure: Rate Application 
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